Request to Deactivate EPA ID Number

May 26, 2004

Site Address:
NY2470090109
Federal Building
35 Ryerson Street
Brooklyn, NY

Mailing Address:

U.S. General Services Administration
Northeast and Caribbean Region

26 Federal Plaza, Room 1703

New York, NY 10278

Point of Contact:
William DeNyse, Industrial Hygieneist
(212) 264-0506

GSA Northeast & Caribbean Region

The Safety and Environmental Management Branch would like to request that the EPA
ID number be deactivated for the federal site listed above. The site is no longer owned or
operated by the General Services Administration. Since this precludes any further
hazardous waste activity for the GSA at this location, GSA requests that the EPA ID

number be deactivated.

Please contact me if you have any questions at (212) 264-0506.

Sincerely Yours,

Ctusbiim E- Dot

William E. DeNyse

Industrial Hygienist

Safety & Environmental Management Branch
U.S. General Services Administration

U.S. General Services Administration
26 Federal Plaza

New York, NY 10278

Wwww.gsa.gov


http://www.gsa.gov
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This 1is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required wunder Subtitle C of RCRA.

EPA I.D. NUMBER -> | NY2470090109
FACILITY NAME-> | USGSA - FEDERAL BUILDING
MAILING ADDRESS -> i 10 METROTECH CTR - 625 FULTON
BROOKLYN, NY 11201

INSTALLATION ADDRESS -> i 35 REYERSON ST
BROOKLYN, NY 11205

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION i
290 BROADWAY .
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

STEVENS, GLORIA
BLDG MGR
USGSA - FEDERAL BUILDING
10 METROTECH CTR - 625 FULTON
BROOKLYN, NY 11201
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EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
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"A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X'in &;;‘EE;;;%ﬁ;ﬁﬁ;ﬁ:ﬁ:gﬁ;é&;ﬁ;ﬁ& of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)
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B, Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)
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C. Other Wastes. (State or other wastes requiring a handler to have an L.D. number; See instructions.) . i
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| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance witha £} 2
systemdesigned to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person “
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the =4 8
best of my knowledge and belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting faise information, &4 « =¥
incluging the possibility of fine and imprisonment for knowing violations. x o

re Name and Official Title (Type or print) . Date Signed
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Mail omple frm to the éppropriate EA Regional or State Office. (See Section lll
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